
July 1, 2003 Southeast Fisheries Science Center

Pre-Trip Safety Check

Trip number_____________         Vessel number______________

Life Saving Equipment (circle Y for yes or N for no)

Safety Examination Decal? Y / N Decal Number:___________

Date of issuance:  _____/_____ 

EPIRB present?  Y / N batteryexpiration:_____/_____                                                                   mm / yyyy                               Distress flares present?  Y / N
Orange ring buoy with line attached?  Y / N

Inflatable Life Raft*  Y / N   Capacity for all POB?  Y / N

Personal Floatation Device for each POB*  Y / N

Immersion suit for each POB?(required above 32'00 N latitude)  Y / N

Fire Fighting Equipment

Fire Extinguishers charged?  Y / N

Location 1__________________ 

Location 2__________________ 

Location 3__________________     

Please provide signatures to verify that a safety check was conducted and that
the information above is accurate.

  
Observer:________________________________ Date:____/_____/_____

Owner/Operator:__________________________ Date:____/_____/_____
  mm/dd/yyyy

Minimum Requirements 
                             for 
                  Commercial Fishing Vessels (Offshore 20+ miles)

All vessels fishing 20+ miles offshore with fewer than 16 persons on
board(POB).

1. Orange ring buoy with 60' line

2. Personal floatation Device(PFD) for each POB

3. Inflatable life raft* (coastal pack 20-50 miles warm water,
SOLAS B  20-50 miles cold water and SOLAS A for anywhere 50+
miles)

4. 3 parachute flares
6 hand flares
3 smoke flares

     
5. EPIRB(406 MHZ category I, free floating and auto activating)

6. 3 TYPE B-1 Fire extinguishers(mounted)

7. At least one person certified in First Aid and CPR

*Type required dependent on distance offshore and water temperature



Observers
Vessel Captains
Vessel Owners

US Coast Guard

Group 1
Lori Hale: Loraine.Hale@noaa.gov

(O) 850-234-6541ext. 250
(C) 850-774-2624

Ivy Baremore: Ivy.Baremore@noaa.gov
(O) 850-2346541 ext. 249
(C) 352-328-8750

Dana Bethea: Dana.Bethea@noaa.gov
(O) 850-234-6541 ext. 239
(C) 850-624-2747

Group 2

Group 3Phone Call Only

Phone Call Only

Chad Lefferson: Chad.Lefferson@noaa.gov
(O) 228-762-7402; ex. 273
(C) 228-218-1892
(H) 228-818-6634

Sue Taylor: Sue.Taylor@noaa.gov
(O) 228-762-7402; ex. 210
(C) 228-623-6275
(H) 228-582-6275

John Carlson: John.Carlson@noaa.gov
(O) 850-234-6541 ext. 221
(C) 850-624-9031

Pete Sheridan: Pete.Sheridan@noaa.gov
(O) 850-234-6541 ext. 203
(C) 850-819-8026

Group 4

See Notification Instructions Listed Above

Subgroup 1) Alex Chester (Deputy Director): Alex.Chester@noaa.gov
(O) 305-361-4259
(C) 305-308-6411
(H) 305-234-5187

Subgroup 2) Dan Poulos: Dan.Poulos@noaa.gov
(O) 850-234-6541; ex. 237
(C) NONE
(H) 850-249-8494

Subgroup 3) Chris Smith: Chris.Smith@noaa.gov
(O) 727-570-5301
(P) 888-955-4854
(H) 727-781-6187

Subgroup 4) Michael McLemore: Michael.McLemore@noaa.gov
(O) 727-570-5371
(C) 727-510-0574
(H) 813-961-0697

Group 5

John Oliver: John.Oliver@noaa.gov
Peter Thompson: Peter.Thompson@noaa.gov
Isabel Holder: Isabel.Holder@noaa.gov
John Pierson: John.Pierson@noaa.gov
Ron Mattox: Ronald.D.Mattox@noaa.gov

Group 6
E-Mail Completed Mishap Report

NOTIFICATIONS FROM GROUP 4 TO GROUP 5 ARE BY PHONE IF 
OBSERVER IN CRITICAL CONDITION OR DECEASED.  E-MAIL 
MESSAGES ARE NOT EXCEPTABLE.  NOTE:  AT LEAST ONE 
INDIVIDUAL IN EACH SUBGROUP MUST BE CONTACTED.
NOTIFICATIONS FROM GROUP 4 TO GROUP 5 ARE BY E-MAIL 
MESSAGES (with Completed Mishap Report) IF OBSERVER NOT IN 
CRITICAL CONDITION OR DECEASED. NOTE:  EVERY 
INDIVIDUAL IN EACH SUBGROUP MUST BE CONTACTED.
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Original article: 
http://www.webmd.com/hw/infection/tp23380.asp  

 

A-Z Health Guide from WebMD: Health 
Topics 
 
Methicillin-Resistant Staphylococcus aureus (MRSA)  
 
Overview  
 
What is methicillin-resistant Staphylococcus aureus (MRSA)?  

Methicillin-resistant Staphylococcus aureus (MRSA) are a type of staphylococcus or "staph" 
bacteria that are resistant to many antibiotics. Staph bacteria, like other kinds of bacteria, 
normally live on your skin and in your nose, usually without causing problems. MRSA is 
different from other types of staph because it cannot be treated with certain antibiotics such as 
methicillin.  

Staph bacteria only become a problem when they cause infection. For some people, especially 
those who are weak or ill, these infections can become serious. 

MRSA infections are more difficult to treat than ordinary staph infections. This is because the 
strains of staph that are known as MRSA do not respond well to many types of antibiotics—the 
types of medicines that are normally used to kill bacteria. When methicillin and other common 
antibiotic medicines do not work to kill the bacteria that is causing an infection, it becomes 
harder to get rid of the infection.  

MRSA bacteria are more likely to develop when antibiotics are used too often or are not used 
correctly. Given enough time, bacteria can outsmart antibiotics so that these medicines no longer 
work well. This is why MRSA and other antibiotic-resistant bacteria are sometimes called "super 
bugs." 
 

What causes an infection?  

MRSA, like all staph bacteria, can be spread from one person to another through casual contact 
or through contaminated objects. It is commonly spread from the hands of someone who has 
MRSA. This could be anyone in a healthcare setting or in the community. MRSA is usually not 
spread through the air like the common cold or flu virus, unless a person has MRSA pneumonia 
and is coughing.  
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MRSA that is acquired in a hospital or healthcare setting is called healthcare-associated 
methicillin-resistant Staphylococcus aureus (HA-MRSA). In most cases, a person who is already 
sick or who has a weakened immune system becomes infected with HA-MRSA. These infections 
can occur in wounds or skin, burns, and IV or other sites where tubes enter the body, as well as 
in the eyes, bones, heart, or blood. 

MRSA used to infect people who had chronic illnesses, but now MRSA is becoming more 
common in healthy people. These infections can occur among people who are likely to have cuts 
or wounds and who have close contact with one another, such as members of sports teams. This 
type of MRSA is called community-associated methicillin-resistant Staphylococcus aureus (CA-
MRSA). 

What are the symptoms of MRSA?  

Symptoms of a MRSA infection depend on where the infection is. If MRSA is causing an 
infection in a wound, that area of your skin may be red or tender. If you have a urinary tract 
infection, you may have fever, back pain, burning when you urinate, or a need to urinate more 
often than usual. If you have pneumonia, you may develop a cough. 

Community-associated MRSA commonly causes skin infections, such as boils, abscesses, or 
cellulitis. Often, people think they have been bitten by a spider or insect. Because MRSA 
infections can become serious in a short amount of time, it is important to see your doctor right 
away if you notice a boil or other skin problem. 

How is an infection diagnosed?  

If your doctor thinks that you are infected with MRSA, he or she will send a sample of your 
infected wound, blood, or urine to a lab. The lab will grow the bacteria and then test to see which 
kinds of antibiotics kill the bacteria. This test may take several days.  

You may also be tested if your doctor suspects that you are a MRSA carrier—a person who has 
the bacteria on his or her skin but who is not sick. This is done by taking a swab from the inside 
of the nose.  
 

How is an infection treated?  

Depending on how serious your infection is, the doctor may drain your wound, prescribe 
antibiotic medicine, give you an IV (intravenous) antibiotic, or hospitalize you. You might also 
be given an ointment to put on your skin or inside your nose and be asked to wash your skin 
daily with an antibiotic soap called chlorhexidine (Hibiclens) to reduce MRSA bacteria on your 
skin. 

If you have a MRSA infection and need to be in a hospital, you will be isolated in a private room 
to reduce the chances of spreading the bacteria to others. When your doctors and nurses are 
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caring for you, they will use extra precautions such as wearing gloves and gowns. If you have a 
MRSA pneumonia, they will also wear masks. 

Most cases of community-associated methicillin-resistant Staphylococcus aureus (CA-MRSA) 
begin as mild skin infections such as pimples or boils. Your doctor may be able to treat these 
infections without antibiotics by using a minor surgical procedure that opens and drains the 
sores. 

If your doctor prescribes antibiotic medicine, be sure to take all the medicine even if you begin to 
feel better right away. If you do not take all the medicine, you may not kill all the bacteria. No 
matter what your treatment, it is important to call your doctor if your infection does not get better 
as expected. 

How can I prevent getting or spreading MRSA?  

As more antibiotic-resistant bacteria develop, hospitals are taking extra care to practice 
“infection control,” which includes frequent hand-washing and isolation of patients who are 
infected with MRSA.  
 

If you have an infection with MRSA, you can keep from spreading the bacteria. 

• Cover your wound with clean, dry bandages and follow your doctor’s instructions on 
caring for your wound.  

• Keep your hands clean. You, your family, and other people with whom you are in close 
contact should wash their hands frequently with soap and warm water or use an alcohol-
based hand sanitizer, especially after changing the bandage or touching the wound.  

• Do not share towels, washcloths, razors, clothing, or other items that may have had 
contact with your wound or a bandage. Wash your sheets, towels, and clothes with warm 
water and detergent and dry them in a hot dryer, if possible.  

• Keep your environment clean by wiping frequently touched surfaces (such as 
countertops, doorknobs, and light switches) with a disinfectant. 
 
 



11/17/2006 

 1

Basic Hygiene at Sea 
Observer Program 
NOAA Fisheries Panama City Laboratory 
 
Practice Good Hygiene 

• Keep your hands clean by washing them frequently and thoroughly with soap and warm 
water or using an alcohol-based hand sanitizer. Hand-washing is the best way to avoid 
spreading germs.  Hibiclens® and Pruel® are provided in your First Aid Kit.  

• Keep cuts and scrapes clean and covered with a bandage and avoid contact with other 
people’s wounds or bandages.  Bandages, antiseptic ointment, and latex gloves are 
provided in your First Aid Kit. 

• Do not share personal items such as washcloths, towels, or razors.  

 

Antibiotics 

• Be smart about using antibiotics. Antibiotics can help treat bacterial infections but they 
cannot cure viral infections. Always ask your doctor if antibiotics are the best treatment 
and avoid pressuring your doctor into prescribing antibiotics when they won't help you 
get better.  

• Always take all your antibiotic medicine as prescribed by your doctor. Using only part of 
the medicine can cause antibiotic-resistant bacteria to develop. 

• Do not save any antibiotics and do not use antibiotics that were prescribed for someone 
else. 
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